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Background: Student-run clinics (SRCs) are excellent resources for screening homeless patients for tuberculosis. 
However, limited grant funding and potential shortages of tuberculin may necessitate allocation of tuberculin skin 
tests (TST) to patients with increased risk of tuberculosis.  
 
Goals: To determine which risk factors increase patients’ risk for a positive TST.  
 
Methods: A retrospective, multisite chart review of homeless patients screened at 6 SRCs between January 1, 
2017 through October 1, 2019 was performed. Relative risks (RR) were calculated for multiple categories to 
determine their impact on TST results.  
 
Results: Over 33 months, 4,155 patients received TST and attended their follow-up appointment; 3,941 (94.85%) 
were negative and 214 (5.15%) were positive. When no additional risk factors were present, the following were 
independently associated with increased risk of a positive TST: A) close contact with an individual with active 
tuberculosis (RR 5.12, 95% confidence interval (CI) 2.68-9.80, p<0.0001), B) weight 10% or more below ideal body 
weight (RR 2.32, 95% CI 1.24-4.32, p=0.008), C) diabetes (RR 2.34, 95% CI 1.55-3.53, p=0.0001), and D) 
incarceration within the last 5 years (RR 1.36, 95% CI 1.004-1.834, p=0.05). Additionally, after controlling for if a 
patient had multiple risk factors for tuberculosis, the following were still independently associated with an 
increased risk of a positive TST: A) close contact with an individual with active tuberculosis (RR 4.21, 95% CI 2.24-
7.90, p<0.0001), and B) weight 10% or more below ideal body weight (RR 1.89, CI 1.03-3.46, p=0.04).  Overall, 
patients with any risk factors were 1.52 times more likely to have a positive TST than those with none (RR 1.52, 
95% CI 1.17-1.98, p=0.002). 
 
Conclusions: This study identified risk factors associated with a positive TST. When necessary, screening for these 
risk factors may help allocate TST to those at greatest risk for tuberculosis. 
 
Learning Objectives 
Upon completion of this lecture, learners should be better prepared to  
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1. Identify general risk factors for tuberculosis   
2. Identify which specific risk factors increased a homeless patient's risk of a positive TST 
3. Consider the possibility of screening homeless patients based on tuberculosis risk factors 
 

Table 1 

Relative Risk of a Positive TST* Based on Tuberculosis Risk Factors 

 No Additional Risk Factors Multiple Risk Factors**  

Risk Factors for TB RR*** 95% CI**** P-Value RR*** 95% CI**** 

P-

Value 

Close Contact with Active Tuberculosis  5.12 2.68-9.80 <0.0001 4.21 2.24-7.90 

<0.000

1 

Weight 10% or More Below Ideal Body Weight 2.32 1.24-4.32 0.008 1.89 1.03-3.46 0.04 

Diabetes Mellitus 2.34 1.55-3.53 0.0001 1.99 0.85-2.35 0.18 

Incarceration within the Previous 5 Years 1.36 

1.004- 

1.834 0.05 1.13 0.86-1.48 0.39 

Prolonged Exposure to Corticosteroids/ 

Immunosuppressants 1.47 0.70-3.10 0.31 1.18 0.57-2.44 0.66 

Exposure to HIV/AIDS 1.25 0.52-3.02 0.61 1 0.42-2.37 1 

Silicosis 0.39 0.02-6.14 0.50 0.4 0.03-6.25 0.51 

Coal Workers Pneumoconiosis or Asbestosis 1.10 0.07-16.63 0.95 0.88 

0.06- 

13.22 0.93 

Intestinal Bypass 2.08 0.99-4.34 0.05 1.68 0.82-3.45 0.16 

Chronic Kidney Failure 0.53 0.08-3.72 0.52 0.42 0.06-2.93 0.38 

Cancer of Head, Neck, or Lung 0.58 0.04-8.98 0.69 0.46 0.03-7.12 0.58 

Blood Disorders 0.81 0.12-5.63 0.83 1.06 0.62-1.81 0.84 

IV Drug Use within the Previous 5 Years 1.30 0.88-1.92 0.19 1.04 0.73-1.50 0.82 

Travel to Endemic Countries for >2 Weeks within 

the Previous 5 Years 1.07 0.35-3.31 0.90 0.85 0.28-2.60 0.78 
 

Any risk factor (1+)  RR*** 1.52 

95% CI**** 

1.17-1.98 P-value 0.002 

 

*Tuberculin Skin Test  

**For example, if a patient had HIV, chronic kidney failure, and close contact with someone infected with tuberculosis, after controlling for 

HIV and chronic kidney failure, close contact with someone infected with tuberculosis was still independently associated with an increased 

risk of a positive TST.  

***Relative Risk  

****Confidence Interval 
 


